The diagnosis of cutaneous melanoma in situ, considered to have excellent prognosis, has been increasingly frequent, with rare isolated reports of cutaneous melanoma in situ presenting recurrence, metastasis, and death. No specific study is found in the literature about these lesions of unexpected behavior. We describe the demographic and histopathological findings of 448 cases of cutaneous melanoma in situ in 369 patients, emphasizing the prognostic criteria of those with unfavorable outcomes, corresponding to 9 cases in which regression had no significant role. Adnexotropism was found in 44.5% of cases. The study of early lesions would allow clinicians to have a better understanding of the evolutionary processes of the disease. (Table 1) . Among these nine cases, two of them had more than one primary lesion: in case 148, two melanomas in situ were simultaneously removed from the right and left feet. In case 441, a melanoma in situ on the left arm had been previously diagnosed. We observed regression in late-stage lesion in one of the nine cases; adnexotropism in 4; and one of them showed expansive junctional nests (Figure 1 ). The topographic distribution of lesions in women (mostly on the trunk) differs from that found in the literature. 4, 5 We highlight the occurrence of 9 patients with un-
The diagnosis of cutaneous melanoma in situ (MIS), considered to have excellent prognosis, has been increasingly frequent, with rare isolated reports presenting recurrence, metastasis, and death. No reports are found in the literature about specific studies on melanoma in situ with unfavorable behavior. 1, 2, 3 In this report,
we describe demographic and histopathological findings of MIS cases, with emphasis on the prognostic criteria of those with unfavorable evolution. We identified cases of MIS in two institutions in (Table 1) . Among these nine cases, two of them had more than one primary lesion: in case 148, two melanomas in situ were simultaneously removed from the right and left feet. In case 441, a melanoma in situ on the left arm had been previously diagnosed. We observed regression in late-stage lesion in one of the nine cases; adnexotropism in 4; and one of them showed expansive junctional nests (Figure 1 ). The topographic distribution of lesions in women (mostly on the trunk) differs from that found in the literature. 4, 5 We highlight the occurrence of 9 patients with un- melanoma in situ with an unfavorable evolution, it seems that adnexotropism contributes to this behavior, as regression and junctional expansive nests were isolated findings. However, the evaluation of more cases is needed to better understand the evolutionary processes of the disease and to reduce morbidity and mortality rates.q
